- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
n
DOCUMENT #  P98000064946 Apr 30,2002 8:00 am :
1- Entiy Naro ecretary of State .
SKY FLY UNIVERSAL, INC. 04-30-2002 90110 002 ***150.00
Principal Place of Business ..... ca Mailing Address . . . [ B
6065 NW 167 STREET 6065 NW 167 STREET
SUITE B14 SUITE B14
2. Principal Place of Business 3. Malling Address H ||I 1 { ' | Il
Suite, Apt, #, egc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0917670 Not Applicable
s [ oy = = [ ip m e [ Gy s e e e $8:75 Adittonal
N Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
ROJAS' MARIA A Street Address (P.O. aox Number is Not Acceptable) ’
15810 NW 11 STREET 151 ey &) S\ _NMAswon,
PEMBROKE PINES FL 33028
City Zip Code
Ao saeMM S FL | 53531
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NCOTE: Registersd Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ’ . - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:zztli:rzag c? r?llr?tr:u?g: neng O fdsd'gﬂoh‘ggsse
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE PD O peteta TITLE PRES O T A Change [ Addition | S
e ROJAS, MARIA A e aoTes MAGLe A on 2
staeeT ALDRESS | 35810 NW 11STREET seETapoRess | ASTVEO sewde ST §
cr-st-z¢ | PEMBROKE PINES FL 33028 asrze | P wubembBLE, ¥\ 3333} g
TITLE T O Delete TITLE Uict - PresieieT € change [ Acdition 5
NAME ROJAS, MARIA E NAME ALIAS , TIAGIA ELEWA

STREETADDRESS | A5 T120 S« S1 FIANOR

STREET ADDRESS | 15810 NW 11 STREET
CITY-ST-2IP =TT WMV RDALVE ¥ 3333\

CITY-57-2IP PEMBROKE PINES FL 33028

TE - s O e T T sreweveny  —— - - = —flChange  [J-Addition”
NAME ROJAS, SANDRA NAME coIAS , SHAMDRA V.

STREET ADDRESS | 15810 NW 11 STREET smeerapiss | \S 120 S S\ FLAMOR.

orv-st-2¢ | PEMBROKE PINES FL 33028 oITY-SI-2IP . wwupenost , §\ 3333) 7

TITLE [ Delete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME [ Delete TILE [ change [ Acdition
NAME - NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2PP CITY-8T-21P

TITLE : 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered.

T TS IS
j’i/\"s\i\"’lu&.f!r‘;}ia,&dj ’042(1 Q/DZ_
2 Daytime Fhara #

ngdiF O SIGHING OFFICER OR DIRECTOR Wata

SIGNATURE: __ &




